Some months ago I published a paper on Tig Douloureux, or neuralgia of the face, and at the same time proposed an operation for the cure of the disease, which in my opinion is founded upon the physiological laws which govern the functional manifestations of that part of the nervous system presiding over general sensation, as well as upon certain pathological appearances, which I had found to be present in portions of nervous trunks after their exsection from the face. I propose this evening to bring before the "College" the views I have heretofore stated in relation to the pathology, seat and treatment of neuralgia of the face, and to describe my latest operation for exsection of the trunk of the second branch of the fifth pair of nerves, as far as the foramen rotundum of the sphenoid bone?an operation which I believe to be an improvement on the one I at first proposed for the exsection of that nerve. Before I proceed, permit me to congratulate myself upon the presence of so large a number of gentlemen, whose knowledge of physiology will insure a close analysis of the remarks which I shall have the honor to make.
Some months ago I published a paper on Tig Douloureux, or neuralgia of the face, and at the same time proposed an operation for the cure of the disease, which in my opinion is founded upon the physiological laws which govern the functional manifestations of that part of the nervous system presiding over general sensation, as well as upon certain pathological appearances, which I had found to be present in portions of nervous trunks after their exsection from the face. I propose this evening to bring before the "College" the views I have heretofore stated in relation to the pathology, seat and treatment of neuralgia of the face, and to describe my latest operation for exsection of the trunk of the second branch of the fifth pair of nerves, as far as the foramen rotundum of the sphenoid bone?an operation which I believe to be an improvement on the one I at first proposed for the exsection of that nerve. Before I proceed, permit me to congratulate myself upon the presence of so large a number of gentlemen, whose knowledge of physiology will insure a close analysis of the remarks which I shall have the honor to make. It is well established, that if the trunk of a nerve be irritated along its course, the painful sensation will be referred to its periphery. If the ulnar nerve, for example, be struck where it passes behind the internal condyle, a sensation of pain is excited, which is referred to the little finger, and to the ulnar border of the ring finger ; and if a prolonged irritation be kept up at this point, the skin of these fingers becomes tender to the touch, the sensibility being very much increased. The pain which is felt at the knee, in morbus coxarious, also illustrates this law. ''The obturator nerve," Sir Charles Bell remarks, "passes through the thyroid foramin, down to the hip-joint, and, after supplying the muscles, is distributed upon the inner part of the knee. The nerve in its coarse is thus involved in the inflammation which affects the hip-joint, and the pain is referred to its extreme cutaneous branches, at a part distant from the seat of the disease.
It is by this principle?which governs the action of the stimuli upon the nerves of sensation?in connection with the anatomical distribution of the nervous ramifications, that numerous phenomena of neuralgia can be explained. The disease being seated in the trunk of the nerve, we can readily understand that the pain must be referred to the peripheric extremities of the nerves, and will there be felt as long as the branches are in communication with the encephalon.
From these views we can see how futile the operation of division of the nerve at the foramen infra-orbitale must be.
Where the trunk of the nerve is extensively diseased, no operation can rationally lead to a successful result, unless all the branches emanating from the trunk are cut off from communication with the brain.
[April, I believe that in all aggravated cases of neuralgia, of the second branch of the fifth pair, the key of the operation is the removal of the gangliou of Meckel, or In Forbes' case, the same external incisions were made as described in the operation just described. The stump of the nerve, remaining between the posterior part of the infra-orbital canal and the foramen rotundum, was sought for and found. It was then isolated from the surrounding tissues, and divided at the point of emergence from the foramen rotundum.
In conclusion, I embody my views in relation to aggravated neuralgia of the face in the following propositions :
I. That the second branch of the fifth pair, extending from the ganglion of Gasser to the foramen infra-orbitale, has two peripheries : one, formed by the terminal branches of the trunk, giving off along its course, the superficial parts of the face ; the other, by the terminal branches emanating from the ganglion of Meckel. [American Medical Gazette.
